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GROUP  OF  CASES  OF  LIVER  DISEASE. 

(A  Paper  read  before  the  Islington  Medical  Society , 
May  22nd,  1888) 


CASE  I.  Abscess  of  liver  opening  through  the  right  lung  ; 

tapping,  followed  by  temporary  relief. — J.  G , a sailor, 

aged  forty,  was  admitted  into  hospital,  complaining  of  pain 
in  the  right  side,  and  a general  feeling  of  illness,  with  loss 
of  appetite,  of  flesh  and  of  strength.  His  family  history 
was  exceptionally  good.  He  had  been  at  sea  for  twenty- 
seven  years,  and  his  health  had  been  good  ; but  ten  years 
before  his  present  illness  commenced  he  had  had  fever  in 
Calcutta,  and  did  not  fully  recover  until  his  return  to 
England.  His  general  health  remained  satisfactory  after 
that  until  six  months  before  his  admission,  when  he  became 
ill  on  a voyage  from  Calcutta  to  Natal  ; the  symptoms 
were  malaise,  pain  in  the  right  side,  and  swelling  of  that 
side.  He  was  admitted  to  hospital  at  Durban,  when,  in 
addition  to  the  symptoms  mentioned  above,  distinct  en- 
largement of  liver  was  found.  There  was  no  jaundice. 

On  admission  his  condition  was  as  follows.  A thin 
wasted  man,  with  bad  colour,  but  no  jaundice.  Tempera- 
ture 1020 ; pulse  small  and  quick ; respiration  slightly 
hurried  ; appetite  very  bad,  but  no  pain  after  food  ; breath 
slightly  foul,  and  bowels  constipated  ; occasional  rigors  and 
frequent  chilly  feelings,  with  perspirations.  On  examina- 
tion, there  was  apparent  bulging  of  the  right  side  (not 
actual  by  measurement),  and  the  intercostal  spaces  were 
not  so  well  marked  as  on  the  left.  No  pain  on  pressure 
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over  the  hepatic  region  except  just  at  the  margin  of  the  ribs 
or  slightly  below,  where  pressure  gave  rise  to  pain  ; over  the 
small  area  of  the  liver  there  was  slight  crepitation.  Exam- 
ination of  the  lungs  elicited  no  marked  symptoms,  except  a 
little  creaking  leathery  sound  heard  near  the  spine  on  the 
level  of  the  ninth  dorsal  vertebra.  A few  days  later  all 
these  symptoms  had  increased  ; the  patient  was  weaker ; 
the  right  side  full,  measuring  an  inch  and  a quarter  more 
than  the  left ; the  area  of  liver  dulness  was  increased,  and 
the  extent  over  which  friction  was  present  was  also  greater 
than  before.  At  the  base  of  the  right  lung  there  was 
friction,  and  crepitations  were  also  heard.  A small  aspira- 
tor needle  was  inserted  in  the  nipple  line  between  the  fifth 
and  sixth  ribs.  About  half  a pint  of  thick  purulent  matter 
was  slowly  drawn  off.  The  effect  of  this  was  to  relieve 
the  patient  to  some  extent.  The  pain  disappeared  and 
the  temperature  fell,  but  he  remained  very  weak  and  took 
food  badly.  During  the  weeks  succeeding  this  the  patient 
barely  held  his  ground  as  regards  strength ; the  lung 
symptoms  increased,  and  the  temperature  oscillated  be- 
tween 99.5°  and  103. 8°.  The  base  of  the  right  lung 
became  dull  to  just  above  the  angle  of  the  scapula,  and 
breath  sounds  in  the  dull  area  were  inaudible.  The  tem- 
perature rose  frequently  to  103°,  and  there  was  much  sweat- 
ing. A troublesome  cough  came  on,  with  some  expector- 
ation. On  microscopic  examination  of  the  sputum,  it  was 
found  to  consist  of  pus  cells  and  mucus,  decomposing 
matter,  pieces  of  elastic  tissue,  probably  from  the  larger 
tubes,  but  some  few  curved  pieces  also.  The  odour  was 
very  offensive.  A few  days  later  aspiration  was  again 
resorted  to.  Two  punctures  were  made,  one  in  the  nipple 
line  four  inches  below  the  nipple,  and  the  other  more  to  the 
outside.  Only  a small  quantity  of  blood  came  away.  The 
patient  gradually  sank,  and  died  a week  after  this. 
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Necropsy. — Body  emaciated  ; cadaveric  rigidity  disap- 
pearing ; no  deformity  or  unsymmetrical  swelling  visible  ; 
muscles  red  and  healthy,  though  small  ; some  costal  carti- 
lages calcified.  On  opening  the  chest  and  abdomen,  the 
liver,  stomach,  and  intestines  were  seen  lying  in  their 
natural  position.  A white,  slightly  raised  spot  was  found 
within  an  inch  of  the  extreme  left  of  the  liver,  and  near  its 
margin.  On  passing  the  hand  round  into  the  right  axillary 
region,  adhesions  were  found  corresponding  to  the  axillary 
line,  but  between  this  and  the  longitudinal  fissure,  the  sur- 
face of  the  liver  was  somewhat  roughened  by  what  ap- 
peared to  be. thin  lymphatic  exudations.  Whilst  the  lungs 
and  diaphragm  were  being  removed  en  masse  it  was  observed 
that  about  a quarter  of  a pint  of  fluid  lay  in  the  upper 
part  of  the  right  pleural  cavity,  the  lower  part  being  ob- 
literated by  close  adhesions  of  the  lung  to  the  chest  wall. 
An  incision  was  then  made  straight  through  the  right  lung 
and  liver ; this  brought  into  view  an  enormous  abscess 
filled  with  greenish  tenacious  pus.  The  abscess  cavity  was 
about  the  size  of  two  hands  hollowed  out  and  placed 
together.  Except  that  the  left  lung,  the  spleen,  and  the 
kidneys  were  congested,  there  were  no  marked  changes  in 
other  organs.  Hardly  any  trace  of  the  track  of  the  needles 
could  be  found  ; no  inflammation  was  set  up  by  them. 

Case  2.  Abscess  of  liver ; recovery ; second  abscess,  com- 
plicated with  gall-stones  ; death. — A.  L , aged  fifty-two, 

a sailor,  had  been  in  the  navy  for  forty  years,  and  had 
served  a great  deal  on  foreign  stations.  In  1852-3,  during 
the  Burmese  war,  he  was  six  weeks  in  open  boats,  severely 
exposed  and  without  proper  food.  He  had  an  attack  of 
fever  then,  but  no  dysentery.  During  the  Crimean  war  he 
was  in  the  Sea  of  Azof,  and  again  had  fever.  He  served 
up  country  during  the  Indian  mutiny,  when  he  had  fever 
and  dysentery.  Five  years  later  he  had  an  illness  which 
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was  called  congestion  of  liver,  brain,  and  lungs.  He  re- 
covered, and  subsequently  served  for  a year  in  the  Gulf  of 
Mexico,  where  he  had  frequent  attacks  of  fever.  On  his 
return  home  it  was  thought  that  he  had  abscess  of  liver,  but 
the  symptoms  passed  off.  A month  later,  however,  they 
returned,  and  at  the  crisis  of  that  illness  he  passed  some 
curious  sand  and  matter,  but  no  gall-stone  was  found. 
When  seen  by  me  eight  years  later,  the  symptoms  pointed 
very  clearly  to  hepatic  abscess,  but  there  were  also  strong 
suspicions  of  gall-stone.  No  operative  interference  was 
permitted,  and  the  patient  gradually  sank.  A limited  post- 
mortem examination  was  all  that  could  be  obtained,  and 
a large  abscess  was  found  in  the  upper  and  back  part  of  the 
liver. 

CASE  3.  Diffuse  suppuration  in  liver ; blocking  of  bile 
ducts ; hypertrophic  cirrhosis  ; growth  surrounding  opening 

of  common  duct  into  duodenum. — W.  P , aged  forty- 

seven,  was  admitted  into  the  Great  Northern  Central 
Hospital  under  my  care  on  January  27th,  188S.  He  stated 
that  he  had  been  healthy  up  till  Christmas,  1886,  when  he 
began  to  feel  out  of  health,  and  in  September,  1887,  he  was 
admitted  into  this  hospital  with  jaundice,  which  had  been 
coming  on  for  about  nine  months  previously.  He  had  been 
a beer  drinker,  but  not  to  excess.  Had  been  a baker  by 
trade,  and  never  lived  abroad.  The  notes  state  that  when 
in  hospital  at  that  time  he  was  jaundiced ; his  liver  was 
enlarged,  smooth,  and  uniform,  with  no  tenderness  on 
pressure  ; the  temperature  was  usually  normal,  but  on  one 
occasion  reached  102°.  He  had  no  rigors  and  no  perspira- 
tions. Pie  improved  very  much  in  health,  and  on  leaving 
the  hospital  he  returned  to  work,  at  which  he  was  able  to 
continue  till  the  beginning  of  January,  a few  weeks  before 
his  readmission.  He  then  began  to  suffer  from  headaches, 
loss  of  appetite,  sickness,  and  a return  of  jaundice. 


5 


On  admission,  he  complained  of  pain  in  the  right  hypo- 
chondrium,  want  of  appetite,  with  nausea,  vomiting,  and 
great  weakness.  A week  previously  he  had  had  a rigor, 
and  a daily  return  of  this  symptom.  The  patient  was  very 
thin,  intensely  jaundiced,  and  very  weak.  While  undressing 
in  the  ward,  a rigor  came  on,  and  the  temperature  rose  to 
104°.  On  examination,  the  abdomen  appeared  somewhat 
fuller  in  the  right  hypochondrium  than  in  the  left,  but 
there  was  no  fluctuation.  The  edge  of  the  liver  could  be 
felt  half  an  inch  above  the  umbilicus.  There  was  slight 
tenderness  on  pressure,  and  the  most  tender  spot  was  at  the 
edge  of  the  right  rectus,  an  inch  from  the  umbilicus.  He 
had  several  shivering  fits,  but  no  rigor  for  some  days  after 
his  admission,  and  it  was  then  noticed  that  there  was  a 
tender  spot  just  below  and  to  the  right  of  the  umbilicus, 
where  there  was  also  a suspicion  of  deep  fluctuation  ; this 
tenderness  became  more  marked,  especially  towards  the 
right  side,  and  the  temperature  continued  to  oscillate 
between  990  and  103°  or  104°.  It  was  decided  to  puncture 
with  the  needle  of  an  aspirator.  Gas  and  ether  were 
administered,  but  as  the  patient  did  not  take  ether  well, 
chloroform  was  given,  and  the  needle  inserted  about  two 
fingers’  breadths  below  the  ribs  inside  the  nipple  line,  in 
the  direction  of  backwards,  outwards,  and  slightly  upwards, 
the  place  of  greatest  prominence  being  chosen.  At  first  no 
fluid  was  found,  but  on  withdrawing  the  needle  to  almost 
three  inches  from  the  surface,  blood  passed  into  the  receiver, 
and  about  six  ounces  of  dark  and  very  rapidly  coagulating 
blood  were  withdrawn.  This  seemed  to  give  the  patient 
relief,  and  the  tenderness  on  pressure  disappeared. 

Shortly  after  this  the  patients  had  to  be  removed  from 
the  old  hospital,  and  the  man  went  home.  He  was  at- 
tended to  by  a district  nurse  and  readmitted  to  the  new 
hospital  on  April  7th,  when  his  condition  was  as  follows. 


6 


He  seemed  rather  weaker  than  before ; his  tongue  coated  ; 
his  temperature  990  in  the  morning  and  102°  and  103°  in 
the  evening.  He  had  daily  feelings  of  chilliness,  but  had 
had  only  two  rigors,  one  on  April  3rd  and  another  on  the 
5th,  lasting  three-quarters  of  an  hour,  followed  by  profuse 
perspiration  ; no  pain  in  the  hepatic  region,  but  some  deep 
tenderness  on  pressure  in  the  epigastrium  and  right  hypo- 
chondrium  ; motions  quite  pale,  clay-coloured  ; bowels  con- 
stipated. There  followed  a sharp  attack  of  diarrhoea,  the 
skin  became  of  a dark,  dusky  brown  colour,  and  the  patient 
gradually  sank,  dying  on  April  23rd. 

Necropsy. — Lungs  both  rather  oedematous  and  collapsed  ; 
very  tough.  The  right  side  of  the  heart  was  slightly  di- 
lated and  flabby,  but  otherwise  normal.  Liver  somewhat 
enlarged,  the  left  lobe  more  so  in  proportion  than  the  right, 
of  a dark  green  colour,  presenting  several  opaque  white 
spots  beneath  the  capsule.  These  on  section  proved  to  be 
mainly  dilated  bile  ducts.  The  ducts  throughout  were 
dilated,  but  more  so  in  some  places  than  in  others,  being 
here  and  there  expanded  into  small  abscess  sacs,  contain- 
ing thick  muco-pus,  slightly  bile-stained.  The  liver  itself 
and  all  other  parts  of  the  body  were  deeply  stained  with 
bile.  The  gall-bladder  was  dilated,  half  full  of  watery  bile, 
and  adherent  to  adjacent  parts.  On  following  the  common 
bile  duct  to  its  opening,  it  was  found  widely  dilated ; but 
just  at  its  connexion  with  the  duodenum  and  obstructing 
its  opening  was  a soft  swelling  covered  with  mucous 
membrane  slightly  ulcerated  on  the  surface.  This  growth 
was  about  three-quarters  of  an  inch  long  by  half  an  inch 
wide,  firmly  attached  to  the  submucous  tissue  by  well 
organized  matter.  Under  considerable  pressure  the  duct 
was  pervious.  Examined  under  the  microscope,  the  con- 
tents of  the  dilated  bile  ducts  and  of  the  sacs  were  found 
to  consist  of  pus,  broken  down  tissue,  epithelium,  and  fat. 
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Considerable  changes  were  found  in  the  liver  substance,  not- 
ably a large  increase  in  the  connective  tissue ; in  fact,  all 
the  features  of  hypertrophic  or  biliary  cirrhosis  were  well 
marked.  The  growth  at  the  duodenal  end  of  the  bile 
duct  was  also  very  fibrous,  but  in  parts  presented  a deci- 
dedly carcinomatous  structure. 

CASE  4.  Hydatid  tumour  of  liver ; tapping;  recovery. — 

This  patient  (G.  C ) came  as  an  out-patient  to  the 

hospital,  and  was  admitted  under  my  care.  The  following 
note  was  made  at  the  time  of  admission  : “ There  is  a dis- 
tinct swelling  in  the  epigastrium  to  the  right  of  the  median 
line,  extending  for  about  three  inches  downwards  from  the 
margin  of  the  ribs,  and  about  four  inches  in  transverse  dia- 
meter. It  is  regular,  uniform,  and  elastic  to  the  finger; 
fluctuation  can  be  made  out.  The  patient’s  right  side  mea- 
sures an  inch  and  a half  more  than  the  left.  His  general 
health  is  fair,  and  there  are  no  other  symptoms  worthy 
of  note.  Diagnosis  : a hydatid  tumour.”  The  needle  of 
an  aspirator  was  inserted  into  the  tumour,  two  inches  below 
the  last  rib  and  one  inch  on  the  inner  side  of  the  nipple  line. 
The  fluid  drawn  off  was  slightly  alkaline ; specfic  gravity 
1004;  it  contained  large  quantities  of  chlorides  and  some 
albumen;  under  the  microscope,  cholesterine  plates  and 
hooklets.  As  the  tumour  enlarged  again,  the  tapping  was 
repeated,  forty-six  ounces  being  drawn  off.  A second  time 
the  cyst  filled,  and  a third  tapping  was  done,  and  happily 
with  the  result  that  the  tumour  gradually  shrank,  and  the 
patient  left  the  hospital  shortly  afterwards.  He  has  since 
shown  himself  at  intervals  of  several  months,  and  remains 
quite  well. 

Case  5.  Hydatids  of  liver , opening  into  right  lung  ; ex- 
cavation of  whole  lower  lobe. — Another  case  of  hydatid 
tumour  I shall  merely  allude  to,  as  it  is  published  in  vol. 
xix.  of  the  Clinical  Society's  Transactions.  When  this 
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patient  was  admitted  under  my  care  at  the  Great  Northern 
Hospital,  there  was  tenderness  on  pressure  all  over  the 
right  hypochondriac,  epigastric,  and  left  hypochondriac 
regions  ; fulness  of  the  right  side;  increase  in  the  area 
of  hepatic  dulness ; feeble  breathing  at  the  base  of  the 
right  lung,  and  dulness  extending  up  to  the  fourth  rib  ; 
high  temperature  and  a teazing  cough,  with  little  or  no 
expectoration.  An  exploratory  puncture  with  a fine  needle 
was  made  in  the  right  axilla  between  the  eighth  and  ninth 
ribs,  and  a little  clear  serum  was  withdrawn  ; further  ex- 
ploration did  not  seem  warranted.  The  symptoms  as 
above  noted  continued  without  marked  change  for  several 
weeks,  when  after  a violent  attack  of  coughing  the  patient 
expectorated  a quantity  of  muco-purulent  stuff  and  a 
number  of  undoubted  hydatid  cysts.  Under  the  micro- 
scope, pus,  cholesterine  crystals,  and  hooklets  were  seen. 
The  progress  was  steadily  downward,  and  the  patient 
gradually  sank  and  died. 

At  the  post-mortem  examination  strong  adhesions  were 
found  in  the  right  pleural  cavity,  firmly  uniting  the  whole 
lower  lobe  of  the  right  lung  to  the  chest  wall  and  to  the 
diaphragm.  The  whole  lower  lobe  of  the  right  lung  was 
converted  into  an  abscess  cavity,  having  free  communica- 
tion with  the  main  bronchus.  The  lower  part  of  this 
cavity  was  in  close  relation  with  the  diaphragm  and  the 
upper  surface  of  the  right  lobe  of  the  liver,  and  the  cavity 
extended  through  the  diaphragm  into  the  liver  substance. 
From  its  appearance  this  lower  part  was  clearly  the  orig- 
inal site  of  the  mischief. 

In  my  remarks  at  the  time,  I asked  the  question, 
amongst  others,  “ What  operative  interference  should  have 
been  adoped  ? ” I believed  then,  and  I believe  more  firmly 
now,  that  free  opening  of  the  cavity,  if  it  did  not  actually 
save  the  patient’s  life,  would  have  materially  prolonged  it, 
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and  would  have  greatly  added  to  her  comfort  by  giving 
free  exit  to  the  hydatid  cysts. 

Remarks. — I have  brought  together  these  five  cases  be- 
cause they  form  a group  possessed  of  some  features  in 
common,  and  yet  differing  widely  in  many  respects,  in 
order  that  we  may  observe  them  mainly  in  view  of  the 
all-important  question  of  treatment.  The  first  and  second 
are  cases  of  tropical  abscess ; in  one  aspiration  was  prac- 
tised, but  the  matter  in  the  end  made  its  way  through 
the  lung  and  into  a bronchus ; in  the  other  the  course  was 
into  the  bowel  at  first ; both  ultimately  died.  The  third, 
a case  of  diffuse  suppuration,  I place  there  in  contrast  to 
the  former  two.  The  fourth  and  fifth — cases  of  hydatids 
of  liver — are  taken  as  opposites ; the  former  is  a type  of 
the  simple  uncomplicated  hydatid  cyst ; the  latter  is  in- 
teresting because  of  its  resemblance  in  many  points  to  the 
first  case,  and  because  it  represents  those  obscure  cases 
where  the  mischief,  of  whatever  kind  it  be,  begins  in  the 
thick  part  of  the  liver,  usually  high  up  and  far  back,  and 
slowly  makes  its  way  into  the  chest,  though  it  is  not  often 
that  such  wholesale  destruction  of  lung  tissue  takes  place 
as  in  this  instance. 

In  those  comparatively  easily  diagnosed  and  straight- 
forward cases  where  we  have  a fluctuating  tumour  in  the 
region  of  the  liver,  presumably  not  an  enlarged  gall- 
bladder, I suppose  we  shall  all  be  agreed  that  to  make 
an  exploratory  puncture  with  a fine  needle,  just  as  we 
should  do  in  the  case  of  fluid  in  the  pleural  cavity,  is 
a safe  and  wise  proceeding  to  aid  or  confirm  diagnosis. 
If  ordinary  care  is  exercised,  no  harm  can  come  of  this, 
and  the  nature  of  the  tumour  may  thereby  be  at  once 
settled.  If  the  case  be  one  of  simple  hydatid,  and  we 
follow  this  up  by  the  insertion  of  a larger  needle  and  with- 
draw a considerable  quantity  of  the  fluid,  we  may  very 
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fairly  expect  shrinkage  of  the  cyst  and  the  death  of  its 
contents  without  more  trouble  to  the  patient.  In  the  in- 
stance I have  briefly  given  the  cyst  refilled  twice,  but  the 
results  above  mentioned  were  obtained  after  the  third 
tapping,  and  the  patient  remained  perfectly  well. 

In  another  case  that  came  under  my  care  at  the  Great 
Northern  Hospital  several  years  ago,  the  patient  had  been 
sent  up  from  the  country  to  a special  hospital  for  diseases 
of  women,  and,  the  true  nature  of  the  case  being  recog- 
nised, she  was  transferred  to  me.  The  history  of  the 
tumour  went  back  some  twenty  years,  and  latterly  its  great 
size  gave  her  much  inconvenience,  though  she  did  not 
suffer  very  seriously  in  her  general  health.  Palpation  gave 
one  the  idea  of  a hard-walled  cyst,  and  from  its  age  we 
anticipated  some  trouble  in  penetrating  the  walls.  A 
moderately  fine  needle  could  not  be  introduced,  and  was 
felt  to  grate  upon  calcareous  matter  in  the  substance  of 
the  walls,  but  a larger  and  stronger  one  was  inserted,  and 
a great  quantity  of  undoubted  hydatid  fluid  was  with- 
drawn. A pad  and  bandage  were  applied,  and  no  refilling 
of  the  cyst  took  place.  The  patient  made  an  excellent 
and  rapid  recovery,  without  a single  bad  symptom.  She 
left  the  hospital  shortly  afterwards,  and  I have  every  reason 
to  believe  that  she  has  remained  well,  as  she  arranged  to 
come  back  should  the  symptoms  return. 

So  much  for  the  simple,  straightforward  cases.  But  take 
Case  5.  In  it  we  had  at  first  increase  in  the  area  of  hepatic 
dulness,  but  all  that  could  be  made  out  was  that  the  liver 
was  uniformly  enlarged  or  pushed  down,  and,  as  the  sequel 
proved,  the  latter  supposition  was  the  correct  one.  There 
was  here,  then,  no  indication  warranting  an  exploratory 
puncture  until  signs  began  to  show  themselves  at  the  base 
of  the  lung.  A fine  needle  was  then  introduced  between 
the  eighth  and  ninth  ribs,  but  only  a little  clear  serum  was 


found.  If  we  had  tried  again  a little  later  and  with  a little 
more  boldness,  I believe  we  should  have  entered  the  cavity 
and  have  been  able  much  earlier  to  recognise  its  true 
nature.  A free  opening  would  then  have  given  great  relief, 
and  probably  the  patient’s  life  might  have  been  saved. 

We  come  now  to  the  cases  of  abscess  of  liver.  In  Case  I 
the  fulness  and  bulging  gave  one  confidence  in  aspirating 
in  front,  but,  considering  the  distance  that  the  needle  had 
to  traverse  before  reaching  the  pus,  the  fact  that  it  did  not 
reach  it  at  all  the  second  time,  and  the  further  fact  that 
hepatic  abscesses  are  far  more  common  in  the  upper  and 
back  part  of  the  liver  than  in  any  other  situation,  I should 
be  inclined,  in  treating  another  similar  case,  to  enter  the 
aspirator  needle  from  the  side  or  from  behind.  Unless  we 
have  very  definite  evidences  of  the  tumour  making  its  way 
to  the  surface  in  front,  we  have  a far  better  chance  of 
striking  it  from  the  postero-lateral  aspect  in  obscure  and 
doubtful  cases. 

His  showed  that  a considerable  part  of  the  liver  surface 
— not  only  what  formerly  was  described  as  posterior  border, 
but  a great  part  of  the  so-called  under  surface — is  really 
posterior.  He  also  demonstrated  that  part  of  the  left  lobe, 
and  the  whole  of  the  Spigelian  lobe,  looks  altogether  back- 
ward, and  may,  therefore,  truly  be  described  as  forming  a 
posterior  surface.  The  part  of  the  right  lobe  lying  posterior 
is  from  two  and  one-half  to  three  inches  broad,  and  is  non- 
peritoneal,  lying  between  the  folds  of  the  coronary  ligament. 
We  may  take  it  that  the  liver  lies  behind  the  cartilages  of 
the  sixth,  seventh,  eighth,  and  ninth  ribs  in  front,  and  partly 
also  behind  the  ensiform,  while  at  the  side  it  is  covered  by 
the  seventh,  eighth,  ninth,  tenth,  and  eleventh  ribs.  Re- 
ferring again  to  Case  I,  if  a puncture  had  been  madeUn 
the  eighth  or  ninth  interspace,  in  a direction  inwards  and 
backwards,  we  should,  in  all  probability,  have  emptied  the 
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abscess  a second  time,  adding  greatly  to  the  patient’s 
comfort  and  giving  him  a vastly  increased  chance  of  re- 
covery. 

As  to  any  danger  from  the  insertion  of  a needle,  the 
records  of  large  numbers  of  cases  prove  that  under  ordinary 
precautions  of  perfect  cleanliness  it  is  a perfectly  justifiable 
and  safe  proceeding,  both  in  pleural  and  hepatic  cases.  I 
have  already  drawn  attention  to  the  fact  that  in  Case  I no 
inflammatory  action  was  set  up  by  repeated  punctures,  and 
that  at  the  necropsy  hardly  any  traces  of  the  track  of  the 
needles  could  be  found.  The  same  may  be  said  of  Case  3. 
There  not  only  no  harm,  but  even  temporary  relief  fol- 
lowed the  punctures,  and  as  a means  of  diagnosis  it  helped 
to  prove  to  us  that  we  were  not  dealing  with  a large  localised 
collection  of  matter. 


Upper  Wimpole  Street , IV. 


